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U.S. DEPARTMENT OF COMMERCE 
I InitAH Stat^ patent anH Trademark Office 


RECORDATION FORM COVER SHEET 

PATENTS ONLY 

To m e Dwr of the U.S. Patent and Trademark Offioe: Pteass record the attached documents or the new address(es) below. 


1. Name of conveying party(ies)/Execution Date(s): 


Robert Lee Bradford, III 
Kent Ray Wfflard 
Matthew Justin Coffey 


Execution noto{c)l?/:Vo4: 12/10/04; 12/3/04 


, Additional name(s) of conveying party(ies) attached?DYesD No 


[^Nature of conveyance: 

[7] Assignment □Merger 
I □ Security Agreement □ Change of Name 
I □ Government Interest Assignment 
I □ Executive Order 9424, Confirmatory License 

[□other 

14. Application or patent number(s): 

1 A. Patent Application No.(s) 

10/942,104 


2. Name and address of receiving party(ies) 

Name: Fannie Mae 

Internal Address: 


Street Address: 3900 Wisconsin Avenue 


City: Washington 


State: DC 


Country:_ysA_ 


Zip: 20016-2892 


Additional name(s) & address(es) atta ched? □ Yes □ No I 
□ This document is being filed together with a new application. 
B. Patent No.(s) 


Additional numbers attached? □Yes 0No 

Is. Name and address to whom correspondence 
| concerning document should be mailed: 

Name: chr[STOPHER m. to bin 


Total number of applications and patents 
involved: I 1 1 


7. Total fee (37 CFR 1.21(h) & 3.41) $ 40.00 


Internal Address: shannon soottPtic 


I street Address: aoso k street, nw 

Suite 400 


City: Washington 


I State: DC 


Phone Number. 202-342-8508 


Zip: 20007 


Fax Niimher 202.342-8451 


Email AHHrpgg- rtohin ^colfiersh annon.com 


□ Authorized to be charged by credit card 

□ Authorized to be charged to deposit account 
I I Enclosed 

| | None required (government interest not affecting title) 


8. Payment Information 

a. Credit Card Last 4 Numbers 
Expiration Date _ 


b. Deposit Account Number 03-2469 


Authorized User Name Christopher m. Tobin 


Sigr 


jre 


' Drfte 


CHRISTOPHER M. TOBIN 


r of pages includin 


Total number of pages including cover 
sheet, attachments, and documents: 


Name of Person £ignin< 

rw.,m*ntc to be recorded (including cover sheet) should be faxed to (703) 306-5995, or mailed to: 
«*■ S^^t^R"oSoS^. O.rector of the USPTO. P.O.Box 1450, Alexandria. V.A. 22313-1450 


